MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEFPARTMENT OF PUBLIC HEALTH AND WEL FARE C . et 3 E
Registration District No, ____ __Primary Registration Dlatrict No. ___-_[_/_-Z____Raqinrar‘l No. __2.&). _____ TATE £ NUMBER
DO NOT WRITE AMENDED -
ON THIS STUB
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY sc OTT a. STATMISS OI]R I b, COUNT\’SC GPT edmission)

b. CITY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN  BRNTON=rural RFD#1 2 years TOWN B NT ON Yea O e X

c. FULL NAME CF {If NOT in hospilal, give lecation} Thaide Limits d. STREET {If cutside, give location Resid F
HOSPITAL OR ADDRESS ) aside on Farm
2

00 INSTIUTION. Rag. 6 mi So on Hy 77'"0 Mg RFD#1 YosX] Ne O

3 . NAME OF DECEASED First Middle Last 4. DATE Manth Day
{Type or print} QF

THOMAS HIRTER DEATH Q- 7#6;______
5. SEX & COLOR OR RACE 7. Morried (. Never Married [] {8. DATE OF BIRTH | 9 AGE (let birthday) ml:lhDE IDY AR | IF UNDER 24 HR
F idow: jvar 3 & Hours Min.
MALE WHITE Widowed [ Preed 0 Bw3=1916 L7 " |

10a. USUAL OCCUPATION (Give kind ot work dane | 10b, KIND OF BUSINESS OR INDUSTRY( 1. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT CQUNTRY
moxt of working |

dwmﬁ!AR w Oﬂﬁ ite eEveﬁ if retired] FARMING TON COUT\ Y,

13n. FATHER'S NAME l 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GEORGE WASHINGTON MCWHIR S8 R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} l (I yos, give war or dates of servies) . N

NO Mrs Nora McWhirter, Bent on? Mo_R#1
18. CAUSE DFPD:AI'H {Ertar only one cauza per line INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY:

] onssrlz; DEATH
LMMEDIATE CAUSE (s) ( " - LA YA 3
]

VS 300
Rev. 4/59

1/000

IDATE AMENDED

Year

=
z
w
=
=]
o
Q
af

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove covss  (a),
stating ythe under-
lying ‘cause last. DUE TO [c)

PART +l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11. If deceased was female wa
divease condition given in PART | (&) there a pregnancy in last 90 days.

[ ] qu O Ne I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entet nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O ) O
YEs(J NO[J
20c. TIME OF Hour Month, Day, Year
_INJURY a.m.
p.m.

204, INJURY OCCURRED 20w, PLACE OF INJURY {a.g., in or sbout home, [ 204, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK g tarm, factory, strest, ofiics bldg., er.)
NOT WHILE AT WORK O

-— - hy . - —
21. | attended tha decessed from 7 - /"/ i ‘ 5 |o_i£i_é_z_!nd lant saw hie:ﬂ alive on_i_J_‘é_é.L,——

Death occurred at ~ H m on the date ytated above, and to the best of my knowledge, fram the causes stated.

. 4

IGNATU, iDegrea or Yitle) 22b. ADORESS 22¢. DATE SIGNED
(? @Qﬁa& oy 00 M. D. CHARIESTON, MISSOURI 9-18-63.

73a. BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)

REMQYAL Spect 9-19-63 .. |Armer Cemetery Bertrand, Mo. RFD

R DRESS 25, PATE RELD. BY JOCAL REG. —REGISTRAR'S SIGNATURE
SwaaTs: 1 oaE, Al 763
A APEL, Char] 2
. {Licanssd Embalmer's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER'

L ] .
| hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student _
. Signature of Student Embalmer

Licensed Embalme

" ro AddressMJ, 720

Nofe The above MUST BE SIGNED BY THE lICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above’ constitutes grounds for revocation of 1rcer|5e)

If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng

Jf this body is not embalmed fact should beé so stated above.




